
  
 

This permit shall become invalid unless the work authorized by such permit is commenced within 180 days after its 

issuance. Refunds will be subject to the refund policy. 

 

Return to: 

Construction Services 

134 Groton Long Point Road 

Groton, CT 06340-4873 

Phone: (860) 446-5982 

Fax: (860) 448-4094 

 

 

Town of Groton 

Zoning Permit Application  
Temporary Banners 

 

 
 
 
 
 

 

The undersigned hereby applies for a Zoning Permit under Section 7.3-7 of the Zoning Regulations as follows:  
 

Property Location (Street Address):            

Owner(s) Name (as it appears in Land Records):            

Applicant or Business Name (if different than owner):           

Applicant Mailing Address:             

Town:      State:    Zip:     

E-mail:          Telephone:     

Zone:       PIN:        Building frontage:      

 

BANNER DETAILS: 

 

Overall dimensions:         

 

 

Conducted from:      to      
 

 

___________________________________________________  __________________________ 
Printed Name of Applicant       Phone Number 
 

___________________________________________________  __________________________ 
Signature of Applicant                 Date 

 
_____________________________________________________________     _______________________________ 

Signature of Property Owner      Date 

 
_______________________________________________________________________________________________ 

Mailing Address  
 

 

 

 

 
 

              
Zoning Official        Date of Approval 

 

 

Permit No.:_______________________________   Fee:          

 

(For Office Use Only) 
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